Background: Spontaneous abortion is a difficult problem for reproduction. This leads to the importance of studying risk factors. Since risk factors depend on demographic, ethnic, and environmental conditions of the population. The aim of our explore is to study the risk factors for spontaneous abortions and risk assessment among the population of Georgia. Methods: We retrospectively studied the clinical and laboratory features of 111 patients with identified spontaneous abortions who were treated at the Gudushauri clinic in 2015-2017. The control was carried out in the same period during the outpatient department of the Gudushauri clinic, 103 pregnant women who gave birth to live neonates. Research methods: history, clinical, clinical laboratory, immunological, morphological, bacteriological, ultrasound. The study of the following factors: age, education, family conditions, living conditions, bad habits, activities, working conditions, hereditary factors, accommodation, extragenital diseases, diet, physical activity, sleep hygiene, gynecological history, uterine deformities, medication during pregnancy, the results of a previous pregnancy, pregnancy complications, infections. Results: The risk of spontaneous abortion increases: Daily travel to long distance OR=4.34(95% CI:1.45-3.03); Stress -OR=6.36(95% CI:2.43-16.66); intermittent sleep -OR=5.72(95%CI:2.15-15.19); Menstrual disorders OR=9.91(95%CI:2.01-48.94); hypertension OR=15.26(95% CI:1.03-27.24); anemia-OR=4.14(95% I:1.78-9.62); Flu during pregnancy -OR=6.24(95% CI:1.63-23.90); leukocytosis -OR=1.32(95%CI:1.12-1.55) and decrease the placenta location 2 in the base-OR=0.09(95%CI:0.02-0.47). Conclusion: Daily travel to long distance, flu, anemia, leukocytosis, stress, intermittent sleep during pregnancy, menstrual disorders, hypertension are the independent risk factors of spontaneous abortion in Georgian Population, relative chance of spontaneous abortion reduce: placenta at the base. The risk of spontaneous abortion in Georgian population is not determined by relationship status, bad habits and educational factors.
Introduction
Spontaneous abortion is a difficult problem for reproduction. Its frequency is 8-20% of clinically confirmed pregnancy [ , and folate deficiency, as well as Folic acid intake during pregnancy [George, L., et al. 2002] . Spontaneous abortion is associated with viral infections during pregnancy [Racicot K., et al. 2017 ]. Students with severe social conditions often experience pregnancy complications and abortion [Tesfaye, S., et al. 2014.] . Since risk factors depend on demographic, ethnic, and environmental conditions of the population, it is necessary to study these factors for all groups of the population. The aim of our study is to explore the risk factors for spontaneous abortions and risk assessment among the population of Georgia.
Methods
We retrospectively studied the clinical and laboratory features of 111 patients with identified spontaneous abortions who were treated at the Gudushauri National Medical Center in 2015-2017. The control was carried out in the same period during the out-patient department of the Gudushauri clinic, 103 pregnant women who gave birth to live neonates. Study design is observational, type is case-control study. Inclusion criteria: Patients with spontaneous abortions, consent to participate in the study. Exclusion criteria: genetic abnormalities of a pregnant woman or her partner.
Research methods: history, clinical, clinical laboratory, immunological, morphological, bacteriological, ultrasound.
The study of the following factors: age, education, family conditions, living conditions, bad habits, activities, working conditions, hereditary factors, accommodation, extragenital diseases, diet, physical activity, sleep hygiene, gynecological history, uterine deformities, medication during pregnancy, the results of a previous pregnancy, pregnancy complications, infections. Statistical analysis: for quantitative indicators, we measured the mean and standard deviation, the number and quantity of quality indicators. Significant difference in quantitative indicators was determined by the Student's test and by qualitative indicators -criteria F (Fisher). The difference was considered significant when p <0.05. We used multivariate binary logistic regression analysis to calculate odds ratio, statistical analysis was performed using SPSS 22. Among our pregnant women, 26-35 years prevail, and there are no significant differences between groups in the frequency of spontaneous abortions(p>0.05).Statistical evaluation factors of spontaneous abortions is given in table 1. As shown in the table, there are no significant differences between groups of spontaneous abortions and positive results in education, family environment and bad habits, the frequency of unsatisfactory living conditions compared with spontaneous abortions and control groups.
Results: The distribution of patients by age is shown in 1 Figure
Despite the fact that physical activity is not a risk factor, the abortion group is relatively high in frequency for those with more than 9 kg of cargo being transported and lead a physically active life. The influence of the production microclimate and daily long-distance travel has become significant.
In the control group, there was no effect on the effects of chemicals, including the presence of hypertension, chronic kidney disease, systemic diseases and complicated births. There was no sign of fetal growth. Compared to the control of spontaneous abortion, there is a high frequency of over-feeding, eating habits and obesity. Sleep disturbances are relatively high -late sleep and intermittent sleep.
Among patients who have had a spontaneous abortion, the frequency of allergies and varicose diseases is relatively high, and more often in history: hypothyroidism, delayed menaeche, menstrual disorder, pelvic inflammatory diseases, uterine fibroids, more than 4 induced abortions, Prenatal death. It is worth noting the high incidence of thrombophilia in the group of spontaneous abortions.
Among the current pregnancy complications, the abortion group is reliably high: anemia, hypertension, influenza, trauma. At the next stage of the study, examine the blood test in both groups (Table  2) . Hematocrit, leukocytes and ESR are significantly high with spontaneous abortions, and in the case of a good solution, hemoglobin is significantly higher.
No difference was observed for mean red blood cells. Compared with the control, both the hammer and the neutrophil segments, monitors and EMF, respectively, are hematocrit, as well as reduced monocytes and eosinophils.
At the next stage of the study, using the characteristics for which a significant difference was made in spontaneous abortion and control groups, a regression analysis was performed (Table 3) . As shown in the table, the relative chance of spontaneous abortion increases: Daily travel for a long distance, stress, intermittent sleep, menstrual disorders, hypertension, anemia, influenza during pregnancy, an increase in leukocytes; relative chance of spontaneous abortion reduce: placenta at the base.
Discussion
Spontaneous abortion is characterized by multi-factoriality. Socioeconomic risk factors indicate low economic conditions and incomplete secondary education [Zheng D., et al. 217 ]. According to this study, no significant differences were found between groups in terms of education. The incidence of spontaneous abortions was high in women with low income.
Among the risk factors is the age of the parents[de La Rochebrochard E., et al. 2002] , which as argued here study did not confirm. It is noteworthy that the risk of housewives is low[de La Rochebrochard E., et al. 2002], which explains the stress and physical stress associated with stressful work. Compared to the control of a group of spontaneous abortions according to this materials, the frequency of unsatisfactory living conditions is relatively high. Predictors of spontaneous abortion is are considered to have severe physical work, foot and heavy weight [Banerjee B., et al. 2005 ]. This research suggests that the spontaneous abortion group is relatively high in the frequency of those who have more than 9 kgs and carrying a physically active life. The significantly was the impact of the production microclimate and the daily traveling on a long distance, the high-risk factor for everyday travel.
Among the spontaneous abortion predictors, there are harmful habits: consumption of tobacco [ Castillo, G. 2017 ]. According to other authors, five times a week of alcohol consumption and 375 ml or more coffee per day increases the risk of spontaneous abortion and cigarettes are not increased risk [Rasch V., et al. 2003 ]. There is no reliable difference in the habit of spontaneous abortion and control in our population.
Increases interest in stress and emotional stress on pregnancy outcomes. Stress were associated with an increase in abortion risk[Arck P.C.,2001., Schenker M.B., et al. 1997 ], which confirmed this research, and in addition to the spontaneous abortion group, there is also a relatively high levels of sleep disorders -late sleep and intermittent sleep, which also affects the psychological condition. Obesity increases the risk of spontaneous abortion [Bell R. 2014 , Boots C, et al. 2011 ], As demonstrated here, with a high risk of excessive nutrition, eating habits and obesity, but they do not have an independent prognostic significance compared to the controlled abortion grouping.
The concept of taking folic acid during pregnancy varies, according to some studies, it reduces the risk of spontaneous abortion, and in some it increases it [Bailey LB, et al. 2005 ]. In our study group, the frequency of folic acid intake is higher compared to the control, but it does not have a prognostic value.
Genetic . This paper shows that, the frequency of antibiotics is undoubtedly higher in the abortion group.
Conclusion
Daily travel to long distance, flu, anemia, leukocytosis, stress, intermittent sleep during pregnancy, menstrual disorders, hypertension are the independent risk factors of spontaneous abortion in Georgian Population, relative chance of spontaneous abortion reduce: placenta at the base. The risk of spontaneous abortion in Georgian population is not determined by relationship status, bad habits and educational factors.
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